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FUTURE MEDICAL SERVICES 
Corrigendum 

A particularly unfortunate misprint crept 
into the Supplement of Oct. 30 (p. 75). 
The motion before the A.R.M. that “a 
whole-time salaried State medical ser- 
vice is not in the best interests of the 
community ” was carried by the large 
majority of 200 votes to 10, and not 20 
to 10 as stated. 


THE AYLESBURY PLAN 


BY 


RAYMOND GREENE, D.M., M.R.C.P. 
Chairman, Aylesbury Medical Planning Group 
(B.M.A.); a Representative of the 
Buckinghamshire Division, A.R.M., 
Sept., 1943 

This paper is an abstract of the views 
which I have expressed from time to 
time to the Planning Group of which | 
am chairman.* These views were first 
formulated during my enforced in- 
activity during the “ phony war.” Many 
of them have since been advanced by 
others, and some have become almost 
generally accepted. Nevertheless 1 give 
them in full here because, although many 
are by no means new, it seems wise to 
include them in order that the plan 
which I am presenting may be complete. 
It is now generally admitted that the 
present organization of the health of the 
country is entirely inadequate and that 
it should be radically reconstructed. A 
gradually increasing number, both with- 
in and without the medical profession, 
are tending to the belief that the health 
of the people can only be ensured by the 
central control of all relevant services. 
For many years no suggestion for bring- 
ing this about was forthcoming except 
that of control by the Ministry of Health. 
Recently a suggestion has been made 
from many quarters that some other 
form of central control, based perhaps 
on one of the semi-autonomous Govern- 
7 boards, would be a feasible alterna- 
ve. 

The ultimate control of the health of 
the people is a matter for the people 
themselves, and must therefore be con- 
trolled by Parliament and not by doctors 
or by any medical organization. On the 
other hand, communal health can only 
be assured if the medical profession is 
contented with its terms of service. For 
this reason I am _ convinced that an 
organization centred in the Ministry of 
Health is bound to be unsatisfactory. 
The majority of doctors are strongly 
individualistic and independent in out- 
look. They have been trained from 
early years to accept full personal re- 
sponsibility for all their actions and to 
maintain direct personal touch with 
those for whom they work and with 
those under whom they serve. The Civil 
Service tradition, adequate though it 
may be to maintain efficiency in many 


* It has been accepted in toto by the Aylesbury 
Group, and in 1942 was largely accepted by the 
Buckinghamshire Division of the B.M.A. 


branches of public government, is one 
entirely foreign to the mentality of most 
doctors. I have had much recent ex- 
perience of the sense of frustration which 
Civil Service methods can induce in men 
who are accustomed to more direct deal- 
ings and personal responsibility. 

The suggested alternative to the Minis- 
try of Health is one far more likely to 
secure the support of doctors in general 
and, I am convinced, far more likely to 
lead to efficient organization of the 
public health. In the scheme that 
follows, this central organization is re- 
ferred to as the National Board of 
Health. 


National Board of Health 


The National Board of Health would 
consist rtly of appointed members, 
partly of ex-officio members, and partly 
of elected members. Its functions would 
be the control of medical policy for the 
whole nation and the control of all 
medical funds. It would be the adviser 
to the Government of the day on all 
medical questions and would have power 
through its chairman to initiate medical 
legislation in Parliament. Its chairman 
should be either a Secretary of State for 
Health with a seat in the Cabinet or, 
alternatively, a full-time officer acting as 
intermediary between the Board and the 
Secretary of State. 

The appointed members would be 
appointed either by Parliament or by the 
Privy Council, and would be laymen. It 
is possible that the majority of them 
would be laymen who had shown a 
strong interest in the past in medical 
organization and were intimately ac- 
quainted with its problems. The ex- 
officio members would be the Presidents 
of the Royal Colleges of Physicians and 
Surgeons and of the British Medical 
Association. The elected members would 
be the chairmen of a number of con- 
sultative councils, the constitution of 
which will be described afterwards. 


Regions 


For the purposes of all health adminis- 
tration the country would be divided into 
regions according to the system of the 
Nuffield Trust. The regional councils 
would control not only the hospitals in 
their respective regions but the public 
health services and preventive medicine 
and the treatment of the sick—including 
general practice, the care of the chronic 
sick and the mentally deficient, health 
pane. and ambulance services. In 
act, all questions concerning the health 
of the inhabitants of the region would 
be the province of the regional council 
and of nobody else. The regional coun- 
cils would be financed by the National 
Board of Health, and would be to a very 
large extent autonomous. The National 
Board would have powers of inspection 
and, by means of its control of finance, 
would be able to exercise such ultimate 
control over the regional councils as it 


. might find necessary. 


The Advisory Councils 


The National Board of Health would 
be advised by a number of elected coun- 
cils, whose chairmen, as explained above, 
would be members of the Board. These 
councils would consist of members of the 
medical profession elected by their peers 
for periods of five years. It is essential 
that they should remain active members 
of the profession, for experience has 
shown that doctors who become whole- 
time administrators rapidly lose touch 
with medical opinion in the world out- 
side. The members of the councils 
would: be adequately paid in order that 
they might be the gainers rather than 
the losers by their election. They would 
be elected on a regional basis. 


1. The General Practice Council.—This 
would consist of general practitioners 
representing the general practitioners of 
different regions. Its functions would be 
the supervision of general medical practice 
throughout the country, its powers being 
exercised by its right at any time to advise 
regional councils on the one hand and the 
National Board of Health on the other. 

2. The Public Health Council.—This coun- 
cil would consist of representatives of medi- 
cal officers of health, who would be employed 
by regional councils. Medical officers of 
health would in future be the advisers and 
not the servants of local governments. Their 
opinions would in this way carry far more 
weight, and it would be possible for them, 
through the Public Health Council and the 
National Board of Health, to bring far 
greater pressure to bear on local government 
authorities. 

3. The Hospitals Council—The_ work of 
this council would be the supervision and 
inspection of all hospitals, of every kind, 
throughout the country. The present ar- 
rangement by which hospitals are run 
innumerable different Government Depart- 
ments, local governments, and private bodies 
would cease and their financial control would 
rest with the council, elected on a regional 
basis by the hospital physicians and surgeons. 

4. The Research Council.—This council 
would be precisely similar to the Medical 
Research Council as it exists to-day. The 
Medical Research Council is interesting as 
an example of the efficiency and lack of 
friction with which a semi-Government 
Department may be run by doctors, the 
majority of whom are part-time adminis- 
trators. : 

5. The Disciplinary Council.—This council 
would be, in fact, the General Medical 
Council as it exists to-day, but concerned 
only with the disciplinary activities of this 
council. Consideration should be given to 
the question whether doctors should have 
the right of appeal against its decisions to 
the High Court. 

6. The Council of Medical Education.— 
This council, consisting of the elected re- 
presentatives of the teaching schools, would 
assume the educational functions of the 
General Medical Council. 

7. The Council of Popular Education.— 
This council, the members of which would 
be nominated by regional councils and by 
the Board of Education, would be concerned 
with health propaganda through schools, 
broadcasting, cinemas, posters, newspapers, 


etc. 

8. The Pharmaceutical Council.—The 
time is clearly approaching when the high 
standard of knowledge now regs? of 
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highly qualified pharmaceutical chemists 
will entail an improvement in their status. 
The chemist’s shop as we know it to-day 
would disappear and be replaced by some- 
thing very nearly approaching to the 
American drug store—a shop for the sale 
of toilet articles, cosmetics, photograpnic 
materials, soft drinks, etc., and any other 
article at the whim of the owner. Dru 
required for medical purposes would be o 
tained from dispensaries attached to the 
various hospitals and health centres. These 
dispensaries would be managed by pharma- 
ceutical chemists, who would be recognized 
by doctors as their colleagues and would 
cease to be the usual hybrid of shopkeeper 
and unqualified practitioner. The council 
which would control them and watch their 
interests would be elected by pharmacists 
on a regional basis and would contain also 
a number of scientific pharmacologists. 

9. The Dental Council—This council, 
elected by dental surgeons on a regional 
basis, would control the terms of service of 
dental surgeons and advise the National 
Board of Health on matters affecting the 
dental health of the people. 

10. The Nursing Council—tThis council, 
consisting partly of members of the nursin 
profession elected by qualified nurses, wo 
advise the National Board of Health on the 
education and the terms of service of the 
nursing profession. 

11. The Services Council—The fusion of 
doctors serving with His Majesty's Forces 
into a general medical organization would 
not be an easy task, but clearly an organi- 
zation to watch over their interests and 
determine their status would be necessary. 
In time of war this council would naturally 
take over the question of the allocation of 
doctors tothe Services, 


A General Medical Service 


The organization described above is 
one which could be applied to a great 
variety of schemes aimed at the improve- 
ment and maintenance of national health. 
The ideal will not, however, be achieved 
unless it is recognized that it is the duty 
of the State to give to every citizen as 
a right the full benefits of modern medi- 
cal knowledge. This right should be 
entirely independent. of income. The 
system by which certain services are avail- 
able to certain income groups should 
cease. So small would be the number 
uf persons financially capable of fending 
for themselves in sickness that any money 
saved by excluding these from the bene- 
fit of the new organization would be lost 
through the expense of 
which such a means test would render 
necessary. Nevertheless, many arrange- 
ments would be possible within the 
framework of the Aylesbury Plan. Some 
members of the Study Group were in 
favour of making the service available 
for those only whose income fell below 
a certain figure, leaving private practice 
as it is. Others suggested that 100% of 
the population should have the right to 
service under the scheme, but the right 
also to “contract out.” The majority 
felt that doctors working the scheme 
should not engage in private practice, 
leaving the patients who would .“ con- 
tract out” to the care of non-coopera- 
ting doctors. These are details for 
decision later. They do not affect the 
validity of the plan. 


Hospitals 

All hospitals would be controlled by 
the regional councils. The present system 
by which hospitals are run by an 
enormous number of different bodies 
would cease. The larger hospitals would 
maintain their autonomy but would be 
governed, under the Regional Medical 
Council, by their medical staffs, strength- 


the machinery 
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ened by representatives of the patients. 
The present arrangement by which much 
of the power in many hospitals is vested 
in persons who have no knowiedge of 
medicine or hospital administration but 
have obtained their power in exchange 
for benefactions would cease. Hospitals 
would be of three grades. 

Grade I.—A great hospital in the regional 
centre, complete with every facility for 
modern diagnosis and treatment in all special- 
ties, with medical school and nursing school 
staffed by whole-time consultants. 

Grade II1—A number of hospitals grouped 
about the Grade I hospital, equally modern 
in building and equipment but without a 
medical school and with fewer of the special- 
ties represented on its staff. These hos- 
pitals would be staffed partly by whole-time 
specialists and partly by assistant physicians 
and surgeons, who would be elected from 
among general practitioners in the area. 
These hospitals would be visited when neces- 
sary by specialists from Grade I hospitals. 

Grade I11.—Grade III hospitals would be 
founded in every town and large village. 
They would be intended for the care of 
patients who do not require specialist ser- 
vices. They would be staffed entirely by 
the local general practitioners and be visited 
when necessary by specialists from the near- 
est Grade I or Grade II hospital. 


Special hospitals for tuberculosis, men- 
tal diseases, and so on would form part 
of a neighbouring Grade I or Grade II 
hospital; and others—e.g., fever hos- 
pitals and hospitals for the chronic sick 
—would grouped with Grade Ill 
hospitals. 


General Practice 


Many doctors would prefer for a time 
to continue in general practice as it is 
to-day. Those who joined the service— 
and it is expected that these would be 
in the majority from the beginning— 
would cease separate practice in their 
own houses and be grouped in health 
centres. These health centres would, 
under the general supervision of the 
Regional Council and under the control 
of the General Practice Council of the 
National Board of Health, be governed 
entirely by the doctors who formed their 
staffs. There would be no interference 
with their freedom of action provided 
that efficiency was maintained. They 
would receive a salary that depended 
partly on their qualifications, partly on 
their years of servicc, and partly on the 
number of patients whose names were 
on their lists. In addition they would 
be eligible for paid part-time posts as 
physicians and surgeons in Grade II 
hospitals. This method of remuneration 
leaves untouched the principle of free 
choice to the patient and the stimulus to 
hard work provided by the desire for 
financial gain. It also provides a stimu- 
lus for those who are less interested in 
financial gain than in an opportunity 
to practise medicine scientifically. The 
health centres in which the general 
practitioners of the service would work 
would be equipped with all that was 
necessary for their efficiency at the ex- 
pense of the service. Although this 
method of remuneration was considered 
the best during the Aylesbury discussions. 
it is clear that within the framework of 
the plan other methods (even the present 
one) are possible. 


Conclusion 


The strength of the Aylesbury Plan 
lies in the fact that it provides a unified 
plan for the whole country under the 
direct control of Parliament but with the 


minimum of interference with the per. 
sonal freedom of the doctor, who would 
be controlled (if so strong a word js 
applicable to so light a rein) by his ow, 
elected colleagues and not by anonymoys 
officials. The plan leaves untouched 


those privileges and responsibilities of the } 
profession which are dear to it, but pro- 


vides an organization through which the 
present chaotic arrangements for the 
health of the people may give place to 
an orderly and efficient system. 


CAR REPAIRS 


Inquiries received by the B.M.A. 
that it may be useful to republish the follow. 
ing information, given in the Supplement of 
Aug. 9, 1941 (p. 20). The Minister of 
War Transport considers it impracticable to 
accord priority in the provision of spare 
parts and repair facilities to medical practi- 
tioners or to any other category of civilian 
motorists. Provision is made, however, to 
ensure that essential vehicles are immobil- 
ized as little as possible. A doctor who 
cannot obtain spare parts from his usual 
supplier should place an order direct with 
the manufacturer or his accredited agent, 
but if no promise of delivery can be given 
the doctor may apply to the certifying 
officer of the Ministry of War Transport, 
c/o the Regional Transport Commissioner, 
giving full particulars of the parts required 
and the efforts that have been made to 
obtain them. The certifying officer will then 
do his best to help. The areas of the 
Regional Transport Commissioners in Eng- 
land and Wales, like those of the Divisional 
Petroleum Officers, are identical with the 
Civil Defence Regions, and applications to 
the certifying officer should be sent to the 
following addresses : 
Northern 41-45, Grey Street, Newcastle 
upon-Tyne, 1. 
44, The Headrow, Leeds, 1. 
Grosvenor House, Friar Lane, 


North-Eastern 
North Midland 


Nottingham. 

Eastern .. Sussex House, Robson Street, 
Cambridge. 

Metropolitan .. Romney House, Tufton Street, 
London, S.W.1. 

Southern Chiltern Court, St. Peter's 
Avenue, Caversham, Reading. 

South-Western Beacon House, Queen's Road, 
Bristol, 8. 

Wales .. Graham Buildings, Newport 
Road, Cardiff. 

Midland York House, Great Charles Street, 
Birmingham. 

North-Western Arkwright House, Parsonage Gar- 
dens, Manchester, 3. 

South-Eastern Mount Ephraim House, Mount 


Ephraim, Tunbridge Wells. 


Dr. R. G. MCGOWAN OF MANCHESTER 


The recent resignation by Dr. R. G. 
McGowan of his position as honorary secre- 
tary of the Manchester Division of the 
B.M.A. is an event of much more than local 
importance. Our official records show that 
he has held secretarial office since 1902— 
that is, from the time that Divisions first 
became part of the Association machinery. 
When to this astonishing record of volun- 
tary service is added the fact that he, a 
general practitioner, acted with great ac- 
ceptance as Hon. Local Secretary of the 
Annual Meeting at Manchester in 1929, and 
that he has been a member of several im- 
portant central committees (including the 
L.A.C. from 1923 to 1943), the unique nature 
of his record will be realized. We are sure we 
are voicing the feeling of the whole Associa- 
tion in thanking Dr. McGowan for his un- 
stinted devotion to the interests of his fellow 
practitioners and the Association, and in 
congratulating him on a record of which he 
may well be proud. 
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th the 

who Correspondence 

a word jg he 

by his Own 

anonymoy | Medicine under State Control 

Ouched have received the following 

ies of the fxter from a relative serving with the 

t, but pro-fgA.M.C. in the Mediterranean theatre 
Which the if war, in reply to questions about his 
> for the fiews on medical politics and the future 


© place to 


of medical practice: 


“Medical politics: A year ago perhaps 
| might have given you an opinion. Now, 


powever, I feel too divorced from peace 
id home to give it serious attention or 
wen to remember the problems. 
A. suggest “My impression is that I, and probably 
the follow. 1205 of the general duty M.O.s ovt here, 
plement of think in our heart of hearts that complete 
inister Sate control is the only answer. For one 
, of thing, we can’t hope that the State will 
cticable to finance and not control; for another, the 
of spare Jadministration of the Army in action is 
cal practi. Jreally getting good—it impresses us. We 
of civilian [cannot disguise that central control makes 
wever, to | [or efficiency. In an Army at rest the inevit- 
immobil- able red tape and excess paper creep in, of 
ctor who | Use, an that is how it would be. But 
his none the less, I think complete State control 
“MS Usual Fwould be the most efficient method and 
rect with Twould confer the greatest benefit on the 
agent, J nation. 
be given | “Another very big influence with us M.O.s 
certifying | in the field is that almost our entire job is 
ransport, } Preventive medicine. We maintain health 
rissioner, | 4. Prevent disease. If a chap gets ill, 
required we have failed. He is evacuated. We never 
made to § "*: We have no interest in curative medi- 
will thea cine. Our whole training is designed to this 
end. We are all ea ey now in 
Of the } preventive medicine. We are impressed with 
in Eng- | what can be done by hygiene. We realize 
ivisional § its importance in the future. Have you 
vith the seen. the statistics (medical)? They 
tions to } #¢ incredibly satisfactory. All due to pre- 
to the | Yemtive medicine. In our heart of hearts 
we know that we cannot practise preventive 
medicine in private practice. 
‘ewcastle- “Individually we don’t like the. idea of 
a State control. To us peace spells liberty and 
, Loa freedom from control. Also we know that we 
have forgotten our medicine, that we are 
Street, | getting old. We fear that the State jobs 
will go to the young chaps at home with 
| Street, higher degrees and specialized knowledge. 
Peter's “ Finally, we should obviously base our 
cading. | |™edical politics’ on the results of the ex- 
Road, | Periment made in New Zealand.” 
Newport The writer of this letter was in general 
practice for six years before the war, and 
s Street, | has served with the R.A.M.C. over-seas 
ge Gar. | Since June, 1940. I am not disposed to 
defend or attack these views, but only 
Mount | to point out that many men with long 
, service Over-seas are in no position, and 
still less in the right frame of mind, to 
plan for the future.—I am, etc., 
STER Ipswich. RONALD JONES. 
Locumtenents’ Fees 
F the Sin,—At the Fife panel practitioners’ 
local | 29nual meeting held on July 18 the ques- 
that | tion of the increase of locumtenents’ 
92— | fees since 1939 was considered at con- 
first siderable length. Grave dissatisfaction 
nery. | WaS expressed at the increased fees de- 
slun- | Manded and the attitude of the B.M.A. 
ec, a | 4S reflected in the advertisements in the 
ac- Journal by doctors wishing such posts. 
the It was the unanimous finding of the 
and meeting that I should voice strong pro- 
im- test at the continued rise in the fees de- 
the manded and at the direct encouragement 
ture given by the B.M.A. by inserting such 
> we advertisements—e.g., July 10, “ a 2-weeks 
cia- seaside locum, hospitality wife and child, 
un- twelve guineas weekly.” 
low We cannot understand our official 
in publication directly encouraging this ex- 
he ploitation of the general practitioner and 
demand that such advertisements in future 


be refused. We realize that this is a 
democratic country and that the basic 
principle we are fighting for is freedom, 
but we also realize that we are at present 
waging total war which necessitates tem- 

rary curtailment of freedom of action 
in our profession as in other spheres. 

The question of locumtenent supply in 
death vacancies—a heavy drain on the 
estate—until a purchaser is found, in 
carrying on a disabled doctor's practice, 
and in making possible a holiday for the 
overworked doctor with a_ relatively 
small income, has given me considerable 
thought. So far as I know no concrete 
scheme has yet been considered to en- 
sure “leave” for the general practi- 
tioner who is carrying on his shoulders 
the additional work of absentee doctors 
on service, Civil Defence, certification, 
medical recruiting boards, Ministry of 
Labour referee work, etc. Every civilian 
practitioner should find it possible to 
obtain an annual holiday, not only in 
the interests of his own health but on 
the ground that he would do better work. 
The tendency with many doctors at 
present must be to become tired both 
mentally and physically. 

I fail to see why a scheme to ensure 
a locumtenent service for the civilian 
doctor has not been initiated long ere 
this by the B.M.A. and the Central 
Medical War Committee acting in col- 
laboration in each area. Every new 
graduate in medicine is subject to the 
National Service Act. I understand the 
C.M.W.C. has power to direct a graduate 
into the hospital service but not into 
civil practice. I suggest that the re- 
quired number be directed into hospital 
service and the remainder be available 
on application as locumtenents for doc- 
tors temporarily unfit or in need of a 
rest. Locum work may be spasmodic at 
times ; I therefore suggest to ensure con- 
tinuity of service that the Government 
enploy a certain number of doctors in 
E.M.S. hospitals who would be available 
when required for such duties. This 
scheme would ensure a steady supply of 
young doctors for hospital posts and re- 
liefs for civilian practitioners. 

The fee for a locumtenent should be 
definitely fixed for the period of the war. 
This would put an end to the pernicious 
practice at present existing which enables 
the highest bidder to obtain a locum- 
tenent, and makes it impossible for the 
doctor in less fortunate circumstances to 
compete, thus robbing him of the vaca- 
tion which he usually requires more than 
his richer colleague who often enjoys the 
advantages of a partnership.—I am, etc.. 

F. McEwen 
Chairman, Fife Panel Committee. 


Recollections and Reflections 


Sir,—What has been termed group 
practice, health centre, etc., has not had 
the necessary time given to its clarifica- 
tion. A few notes from an advocate of 
over 40 years should be of interest. 

As a student I decided that for 
efficiency of service the general practi- 
tioner must form one of a team; ex- 
periences of practice confirmed this and 
indicated the ways of implementing. The 
‘proposals by the Government to intro- 
duce a scheme for health insurance 
seemed to present a golden opportunity 
for the profession to take positive action ; 
the Bill as introduced and the reactions 
of the profession were grievous disap- 
pointments. I condemned the Act as being 
unworthy of our country and our pro- 
fession. I put forward my own ideas as 


the better alternative—a group practice 
scheme based upon small general hos- 
pitals serving the whole community and 
financed by insurance, by contributions, 
and by private payments, practitioners 
or home doctors being supplemented at 
the hospitals by consultants, pathologists, 
psychologists, etc. I was usually listened 
to with interest and ruled out of order: 
I realized when it was too late that | 
ought to have thought out amendments 
instead of a whole alternative. I stressed 
the importance of recognition of the 
rapidly increasing complexity of medical 
science ; adoption by the whole profes- 
sion of a positive attitude, and accept- 
ance of responsibilities for teaching 
health of body and mind, regarding the 
family as the unit ; periodic overhauls by 
the team ; compilation of private dossiers 
to be registered under a number and pre- 
served as secret; the need for lectures 
and social services under advice by a 
local medical committee elected and 
appointed as representative of all types 
of health services. I made many pro- 
phecies, among these that the Act would 
commercialize a noble profession, lower 
its status, and lessen people's respect ; 
that it would attract a different type, one 
less filled by love of humanity; that it 
would tend to increase functional dis- 
orders rather than lead to early dis- 
covery of organic diseases ; that it would 
perpetuate rather than correct existent 
errors; that its gaps and deficiencies, 
particularly in neglecting the families, 
would be filled by othet State measures ; 
that the profession were throwing away 
their golden opportunity, possibly never 
to recur, and were extinguishing the 
family doctor and replacing him by a 
medicine-giver and certificate-writer ; and 
that the only good point of the Act was 
that which they appeared to be chiefly 
concerned in fighting—namely, the pro- 
vision of definite payments for a very 
large class of people previously treated 


by charity or semi-charity. These 
prophecies were not approved and 
undoubtedly cost me sympathy. Have 


they been fulfilled ? 

War experience and war service con- 
firmed the rightness of my plans and 
turned me very strongly against ad- 
ministration under a State service. The 
Dawson scheme was published in 1919. 
There were points of similarity, but 
buildings and architecture and central 
organization were set forth prominently : 
in contrast local development around 
small general hospitals with decentraliza- 
tion or building up from the periphery 
formed the foundation of the group 
scheme. 

In 1931 a committee for planning a 
medical service for the nation was ap- 
pointed by the B.M.A.; on this I was 
co-opted as an advocate of the group 
scheme. Many of my points were in- 
corporated, but the scheme as a whole 
was rejected on the ground that it might 
be used as a means for introducing a 
State Medical Service. I endeavoured to 
show that it was a compromise, substi- 
tute, and safeguard, but I was unsuccess- 
ful. It is of interest to note that the 
profession as a whole rejected my points 
so that most of them were omitted from 
the amended scheme of 1938. The 
Planning Commission of 1942 brought 
ideas of group practice and health centre 
into the light again; but by reason, I 
feel. of the use of this term by the 
Socialist Party, they have not had the 
sympathetjc consideration which they 
merit. 
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I, feel that as a profession we have not 
realized how much greater influence for 
good we should have if we worked as 
teams, or how we should help one an- 
other to overcome our extreme indi- 
vidualism and help the parallel service 
under the M.O.H. to become one service 
with ourselves. As doctors we have the 
great responsibility of teaching people 
the way of health, harmony, and happi- 
ness, and that health and human nature 
can be varied and yet fit the machi- 
nery of life efficiently. There are 
many errors in thought to-day which 
need correction. Life is essentially 
dynamic, peace is static and an approach 
to death ; security tends to inertia rather 
than progress and applies only to justice, 
employment, food supply, education, 
sanctity of homes, and saving bonds. 
Rewards should be according to (1) the 
use of talents; (2) the carrying out of 
responsibilities to others. Normal man 
is usually a social animal; few sane 
and intelligent people can isolate them- 
selves without some loss or disadvan- 
tages to society. No one should re- 
ceive something for nothing for long. 
The dangers of provision of anything by 
the State are lessened by the education 
of everyone to a sense of responsibility, 
which sense of responsibility should be 
instilled before the sense of privilege, 
right, or even opportunity.—I am, ete., 

Teddington. P. W. L. Camps. 


Nationalization of Medicine 


Sir,—The following two extracts are 
from the Prime Minister's speech on 
nationalization of the mines. I feel that 
these sentiments can be applied with 
equal truth to a State Medical Service. 


“That would raise a lot of difference of opinion 
and it would be a tremendous business to nationalize 
the coal mines, and unless it can be proved to the 
conviction of the House and the country and to 
the satisfaction of the responsible Minister that that 
was the only way in which we could win the war, 
we should not be justified in embarking on it with- 
out a General Election. . . 

“It is only the continuance of the war and the 
extraordinary conditions which it imposes and 
forces upon us all that justifies us in remaining 
together as a Parliament. —I certainly cannot take 
the responsibility, of making far-reaching con- 
troversial changes which I am not convinced are 
directly needed for the war effort without a Parlia- 
ment refreshed by contact with the electors.” 

—I am, etc., 


R. Lipman, 


Health Centres 


Sir,—It was with the greatest of 
pleasure and satisfaction I, and may | 
say all the members of the B.M.A., wel- 
come Lord Dawson as our President. 
He will be an inspiration. We should all 
agree with him that “a comprehensive 
medical service can be built up only in 
stages: foundations first ... such ex- 
perience could be obtained by different 
“try-outs’ . . . for instance, health 
centres” (Lord Dawson, B.M.J., Oct. 2, 
p. 430). In the thickly populated poor 
districts G.P.s carry on under most diffi- 
cult conditions—surgeries are inadequate, 
living accommodation almost impossible. 
Health centres would obviate these diffi- 
culties. They could be established in the 
poor, densely populated areas (at the 
expense of the controlling authority) ; 
and, as Dr. Stavely Dick says in his 
masterly letter in the Supplement of 
Sept. 25, biochemistry, bacteriology, and 
electrical science would be available. 
What a benefit to the public! 

Now I come to the benefit of the 
G.P.s—companionship and _ fellowship. 
For many years I carried on a Jarge prac- 
tice in a poor industrial district of Birm- 


ingham by myself. I have now three part- 
ners, and for many years we have worked 
together most harmoniously. What a 
blessing it has been to me, this fellow- 
ship! Perhaps the senior has helped his 
junior partners with his experience, but 
I know the junior partners have helped 
the senior partner with their up-to-date 
knowledge. So let us all support Lord 
Dawson—foundations _ first. If the 
health centres are a success, extend them 
to more poor districts and then to the 
suburbs. If they are a failure, scrap them 
and start another. Try out.—I am, etc., 
F. A. L. BurGes. 


Future of Medical Practice 


Sir,—At a meeting of eleven doctors 
(nine of whom were general practitioners) 
in Birmingham on Oct. 3 the future of 
medical practice was discussed, and the 
following points unanimously agreed to, 
as being of fundamental importance to 
both doctors and the community. 

1. It is of vital importance for the 
B.M.A. to give guidance to the Govern- 
ment by formulating a plan for any 
future salaried State Medical Service, and 
in particular it is of the utmost impor- 
tance to settle in advance the question of 
salary in such a service. This meeting 
considered that a salary (based on pre- 
war figures) starting at £500 a year and 
rsing to £2,000 would be acceptable to 
the vast majority of the profession. 

2. To maintain the high standard of 
the general practitioner and to avoid the 
tendency for over-specialization it was 
proposed that the salary of the specialist 
should not be higher than that attainable 
by the general practitioner by virtue of 
experience or higher qualifications. 

3. To safeguard against bureaucracy 
(a) administrative posts shall not com- 
mand a higher salary than equivalent 
clinical posts; (6) no doctor in the ser- 
vice shall be deprived of his rights as a 
citizen—e.g., to stand for local councils, 
etc. 

4. The health centre will regain for 
the general practitioner the stimulating 
atmosphere of his medical student days, 
and medical practice will be based on 
collaboration and co-operation with col- 
leagues no longer in competition and 
free from commercialism. 

5. The assumption that a_ salaried 
service means lack of incentive was 
strongly refuted, and the fine work of 
clinicians in the municipal hospitals of 
the city was cited as evidence against 
this assumption. 

6. Facilities for free choice in a 
salaried medical service based on the 
health centre will be greater than at 
present, and will be limited only in the 
interests of the patient—e.g.. by limita- 
tion of lists and geographical considera- 
tions. 

We believe that a full-time medical ser- 
vice containing these conditions of ser- 
vice would be welcomed by all doctors 
who entered the profession as a vocation 
and who wish to practise under condi- 
tions which are best for both doctor and 
patient.—We are, etc., 


S. Lewin. R. C. BurGes. 

H. M. TuRNBULL C. C. BrapsworTH. 
B. HERBERT. J. A. Scort. 
U. Cox. A. WISEMAN. 

J. VERNON GRIFFITHS. M. Barrow. 

A. MARKSON. 


Mr. Georce S. O’Rorke (clerk to Nott- 
inghamshire Panel Committee) writes: 
The following is an analysis of the replies 
received to a questionary addressed to 
all insurance practitioners in Derbyshire, 


Nottinghamshire, and Nottingham with 

the object of ascertaining their views op 

a full-time salaried State Medical Service 

and the extension of national health 
insurance. 

Derby- ham- Notting 

shire shire ham 

1.° In favour of full- 

time salaried State 

Medical Service .. 

Opposed full- 

time sala‘ied State 

Medical Service .. 

3. In favour of the 

extension of the 

panel system ee 

4. Opposed to exten- 

sion of the pane 


19.0% 9.7% 84% 
64.5% 72.7% 72.0% 


64.9% 70.1% 70.6% 


system os ies 18.6% 12.3% 98% 
Neutral 1.3% 1.6% 0.7% 
6. On active service $.7% 7.2% 6.3% 
7. No reply .. 9.5% 8.8% 12.6% 


WEEKLY POSTGRADUATE DIARY 


Britisn PosTGRADUATE Mepicat Ducane 
- Road, W.—Daily, 10 a.m. to 4 p.m., Medici 
Clinics, Surgical Clinics and Operations, Obstes. 
rics and Gynaccological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m, 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic; 
2 p.m. Dr. J. McMichael: * Shock and Circy 


latory Collapse.” Wed., m., 
2 p.m., Dermatological 


Conference. Thurs., 

Clinic; 2.15 p.m., X-ray Demonstration os 
Pleural Efflusions.”” Fri., 12.15 pm., Surg 
cal Conference; 2 p.m., Gynaecological Con 
ference; 2 p.m., Neurological Ward Clinic; 
2 p.m., Sterility Clinic. 

oF Mepictine, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. National Hos 
pital for Diseases of the Heart : Tues. and Wed, 
10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Thurs., 3.15 p.m. Bradshaw 
Lecture by Mr. H. S. Souttar: Physics and the 
Surgeon. 

Royat Society oF Mepicine.—Tues.. 2.30 p.m. 
Section of Experimental Medicine and Thera 
peutics ; 2.30 p.m. Section of Psychiatry. Wed, 
§ p.m. Section of Proctology. Fri.. 2.15 pm 
Clinical Section; 5 p.m. Section of Ophthalmo- 
logy. 

Cuapwick Trust.—At Royal Sanitary Institute, 90, 
Buckingham Palace Road, SW., Thurs., 2.30 
p.m. Mr. J. H. Forshaw: Town Planning and 
Health. 

EpinsurGn 2 p.m. Col. J. A 
Macfarlane, R.C.A.M.C.: Carcinoma of the Rec 
tum and Sigmoid. 

Mepicat Society oF Lonpon, 11, Chandos Street, 
W.—Mon., 4.30 p.m., Prof. H. J. Seddon: Sur- 
gery of the Nerve Gap. 


B.M.A.: Diary of Central Meetings 
NOVEMBER 
18 Thurs. Journal Commitieé, 2 p.m. 


Branch and Division Meetings to be Held 

NortH OF ENGLAND BraANCH.—Joint mecting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Nov. 11, 7.15 p.m. Clinical demonstration 
in the out-patient department by Dr. G. Davison 
and Mr. J. Brumwell. 8.45 p.m. Address by Mr. 
C. G. Irwin: Bones are not so Dry. Members of 
H.M. Forces stationed in the area of the 
are invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 


BIRTHS 

Ecun.—On Oct. 30, 1943. at the Doriscourt 
Nursing Home, Whalley Range, Manchester, to 
Betty Eglin, L.R.C.P., M.R.C.S., wile of Douglas 
Eglin, B.Sc., M.B., Ch.B., of the Croft, West- 
houghton, a son. 
Oct. 25, 1943, at St. Bartholomew's 
Hospital, to Joyce, wife of Dr. K. Aug. McNeill, 
a son, Roger. 


DEATH 
Watin.—On Oct. 25, 1943, Dr. Jack Arthur Wain, 
M.B., F.R.C.S., of the Christie Hospital, Man- 
chester, dearly loved husband of Sarah Elizabeth 
Wain of Cape Province, South Africa. 


The Annual Conference of Local Medical 
and Panel Committees on Oct. 28 passed 
the following resolution unanimously: That 
this conference wishes to extend its con- 
gratulations to the recently repatriated medi- 
cal members of the Forces on their return 
to this country and to express its deep sense 
of gratitude for their self-sacrificing services 
in their great hardship. 
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